INTRODUCTION
Over the past several years, we have developed theories that relate sexual offending both to chronic loneliness and deficits in intimacy (Marshall, 1989 (Marshall, , 1993 (Marshall, , 1994 and to insecure adult attachment styles (Ward, Hudson, Marshall, & Siegert, 1995) . Subsequent research has confirmed that sexual offenders are often bereft of intimacy and experience loneliness to a greater extent than both other offenders and nonoffenders (Bumby & Hansen, 1997; Garlick, Marshall, & Thornton, 1996; Marshall, Champagne, Brown, & Miller, 1997; Marshall & Hambley, 1996; Seidman, Marshall, Hudson, & Robertson, 1994) and that they have dysfunctional attachment styles (Bumby & Hansen, 1997; Smallbone & Dadds, 1998; Ward, Hudson, & Marshall, 1996) . In addition, we have also made attempts to examine the childhood experiences of sexual offenders because adult attachment styles (and the corresponding attainment of intimacy) are said to have their bases in parent-child relationships. Our initial attempt to do this revealed that sexual offenders experienced problematic relations with their mothers (Marshall & Mazzucco, 1995) . However, Smallbone and Dadds (2000) , in a study of university male students, found that while problematic attachments to mothers predicted later antisocial behavior, it was insecure attachments with fathers that led to coercive sexual behaviors. Certainly, the parent-child attachments of sexual offenders need closer examination.
Related to this issue of childhood problems is the often-reported fact that sexual offenders are more likely to have experienced sexual abuse during their childhood (Hanson & Slater, 1988) . We (Dhawan & Marshall, 1996) found support for this in a group of incarcerated sexual offenders, with the perpetrators typically being family members. The literature on the long-term effects of childhood sexual abuse indicates that greater forcefulness by the offender increases these effects (Briere, 1988) , and presumably so does the perception of how upsetting it was to the victim at the time of the abuse. These disruptive effects of childhood sexual abuse have been shown negatively to affect adult intimate relationships (i.e., they disrupt adult attachments), (Lisak, 1994; Mullen, Martin, Anderson, Romans, & Harbison, 1994) , so it is reasonable to expect that they would similarly affect parent-child attachments.
Relapse prevention programs represent the most popular approach to the treatment of sexual offenders (Laws, 1989) . These programs have a basic assumption that sexual offenders lack coping skills (Miner, Day, & Nafpaktitis, 1989; Steenman, Nelson, & Viesti, 1989) . However, there have been remarkably few studies evaluating the coping styles of these offenders. If the childhood experiences of sexual offenders are as disruptive as is believed (Marshall, Hudson, & Hodkinson, 1993; Ryan & Lane, 1991) , then this should lead not only to insecure adult attachments but also to the development of inadequate coping strategies.
Coping strategies represent the characteristic way in which individuals deal with stressful or negative experiences (Mikulincer, Florian, & Weller, 1993) . These strategies play a major role in the person's physical and emotional well-being such that inadequate coping exacerbates rather than ameliorates the effects of stress (Endler & Parker, 1990) . According to Endler and Parker, problem-focused coping (involving direct efforts to resolve the problem) is predictive of positive adaptation, while emotion-focused coping (attempts to diminish emotional distress or engaging in daydreaming) and avoidance-focused coping (social diversion or distraction) both produce negative consequences, including depression, anxiety, and greater distress (Billings & Moos, 1981; Endler & Parker, 1990; Forsythe & Compas, 1987) .
Employing a somewhat different framework for categorizing coping strategies, Neidigh and Tomiko (1991) reported that sexual offenders engaged in more self-denigrating responses when faced with stressful or negative situations. These types of responses had previously been shown to be related to poor self-control and to increase the likelihood that the person would act on an impulse (Neidigh,
